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[HE] HW #dsER CT B F I M4 & % (volume computed tomographic digital subtraction angiography,
VCTDSA) WF5E 1 SR 52 K HLm SRk B g 2 25 Rl RO Lo Dtk 70 2007 4F- 2 H 28 2008 4F 12 A 7EF Bed T3k 7 uk
SRR VCTDSA fF4 SR EE KR SR IR DT TSI ABRIERY 102 B 5 B0, LI b S0 IR Sk 0 s Koy i 25 5
EORARSERPEAS R/ JE SRR R H 5 B OORSE S AL R RS2 M pg W) & . 85 B OOIRSHE 8 H I i 40. 2%,
59. 8% BRI A5 i i s 1P 25 DL 52 00 3, b O R S A I Y 4 22 (48. 0% 497102 ), HL U WU S AL (36. 3%
37/102) ,iifai B b 12.7% (13/102) 5 FOSORERIEIESI=MIE R E, 5 79.4% (81/102) ; B/ Trolard W) & 106 4~
Labbe W3 155 4>, bR i RN HFIK S T IORSE HSERWI 25 1. &5 VCTDSA 2 won LR EE R
SRR DK AR FDEAS AT ROT 2, WATRI A BESE 8 5803 om MU OIS A A7 B Tl IR IR SR 22 12 i 5 FARI697 .
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Anatomic appearance of superior sagittal sinus and its tributaries with volume CT
digital subtraction angiography

Zhang Lijuan, Lu Fajin, Lu Furong, Xie Hui, Jiang Xiaoxian ( Department of Radiology, First Affiliated Hospital, Chongqing
Medical University, Chongqing, 400016, China)

[Abstract ] Objective To investigate the anatomic features of superior sagittal sinus and its tributaries
by volume CT digital subtraction angiography ( VCTDSA) and to evaluate their clinical significance. Methods
VCTDSA data that matches our research inclusion criteria of 102 patients with cephalocervical and cephalic
scanning in our hospital from February 2007 to December 2008 were analyzed. The morphology of original
point, output forms and the diameter of superior sagittal sinus were studied. The number of tributaries veins,
the anastomosis of superior sagittal sinus with other sinuses were observed. Results The superior sagittal
sinus, accounting for 40.2% , had dead end original point, and of 59. 8% was converged by veins. The output
branching was most as superior sagittal sinus lateralization and straight-sinus type (48.0% , 49/102) , followed
by double branching type (36.3% , 37/102) and confluence sinus type (12.7% , 13/102). The section of
superior sagittal sinus was triangle at most (79.4% , 81/102). Trolard anastomosis in 106, Labbe anastomosis
in 155, and anastomosis between superior sagittal sinus and falciform sinus, straight sinus through cerebral falx
vein in 25 were found. Conclusion VCTDSA is an useful method to display the anatomic features of superior
sagittal sinus and its tributaries. The morphology of vessels is demonstrated completely, clearly and in different
views. And it may be useful for diagnosis and operation of the superior sagittal sinus and its tributaries in
clinical medicine.
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